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To describe what consultants examine 
during the VFC Site Visit.   

 

To identify the most common issues found 
during site visits. 

 

To help you prepare for the site visit. 



 A formal quality assurance visit to NC 
Immunization Providers 

 Requirement for all Providers 

 Conducted every other year (or more 
often) 

 Lasts ~ 1-3 hours 

 



 Evaluate the educational needs of 
providers in order to support them with 
meeting program requirements  

 Evaluate provider compliance with the NC 
Immunization Program (NCIP) and Vaccines 
for Children (VFC) Program 

 Ensure that VFC-eligible children receive 
properly managed vaccine 

 Evaluate compliance with the NC-specific 
Immunization Laws and Rules 





 Local Health Department Agreement 

 Private Provider Agreement for NCIR Users 

 Private Provider Agreement for non-NCIR Users 

 



 

 Health Care Providers 
licensed or otherwise 
authorized for 
administration of pediatric 
vaccines under the law of 
the State in which the 
administration occurs.  

 Authorized HCP in NC 
include MD’s and DO’s. 



 Uninterrupted meeting time with the 
vaccine contact staff 

 Current and past three months of vaccine 
temperature logs where VFC vaccine is 
stored 

 Access to all vaccine storage units, 
includes temporary and permanent storage 
where VFC vaccine is stored 

 Access to the circuit breaker 

 Vaccine management plan  



 Vaccine Information Statements (VISs) 



 Borrowing and Replacement Report 



 Disaster Recovery Plan 

 Minimum Storage and Handling Guidelines 



 The out of pocket administration fee 
charged to non-Medicaid VFC eligible 
patients. 

 

 Other fees in addition to an 
administration fee for VFC eligible 
patients.  

 



 Current Certificate of Calibration for 
refrigerator and freezer thermometers.   









Remember! 
The goal of the site 
visit is to evaluate 

the educational needs 
of providers in order 
to support them with 

meeting program 
requirements and to 
ensure VFC eligible 
children receive 
properly managed 

vaccine. 







Problems with Household 
Combination: 

 For food/ beverage storage 

 Temperature fluctuations 

 Inadequate usable space 

 Improper air circulation 



 

Requirement: No DORM 
Units!  





Mark multi-dose vials:  

   Date open 

   Doses used 

Label shelves/trays 

Multi-dose vials are good until 
their expiration date unless 
otherwise noted In the 
manufacturer package insert.  



Appropriate Refrigerator and Freezer 

•Distinguish private from state 
•Bottles of water in refrigerator 
•Frozen coolant packs in freezer 
•Certified calibrated NIST 
thermometer (middle with vaccine) 



Appropriate Refrigerator and Freezer: 
 

•No food or beverages  

•Vaccine not stored in door 

•Proper air circulation 

•MMR in the freezer 



 Rotate vaccine by expiration 
date 

 Draw up at the time of 
administration -  
do not pre-draw 

 "DO NOT DISCONNECT" signs 
on the outlet and circuit breaker 



Temperatures: Read and document twice a day from a NIST 
thermometer, even if using a monitoring system 

Temperature Logs: Maintained for period of three years 

Temperatures: Stable and within recommended range 

Freezer: Between -50°C to -15°C (-58°F and +5°F) 

Refrigerator:  Between 2°C to 8°C (35°F and 46°F) 

Report out of range temperatures immediately  



Vaccine Administration Practices: 

Administration fee to non-Medicaid VFC eligible 
patients (out-of-pocket) is not greater than the 
current Medicaid rate 

If patient is unable to pay administration fee, 
fee is waived   

No office fee charged (in addition to an 
administration fee) for an immunization only visit 

No prerequisite (i.e. physical exam) prior to an 
immunization only visit  

 



 Rotate Vaccines weekly 

 Reconcile inventory  

 Record vaccine at time of 
administration  

 Orders are appropriate 
based on enrollment data 

 Vaccines are clearly labeled  

 



Other Items: 

Needle length for IM and SC injections 

VAERS forms/reports adverse reactions 



 Screen and document VFC eligibility screening 
every time a vaccine is administered 

 Provide all vaccines needed at every 
encounter 

 Follow ACIP recommendations, current 
vaccine schedule/immunization rules/laws 

 Document the relevant VIS publication date 

 Document the vaccine type, date of 
administration, vaccine manufacture and lot 
number, and site and route of administration 

 Screen for contraindications or precautions  

 Provide a certificate of immunization   



Record Review What are We Looking For? 

Name of vaccine given 

Date vaccine was given 

Date VIS was given   

Publication date of VIS 

Name of vaccine manufacturer 

Lot Number 

Name and title of person who gave the vaccine 

Address of clinic where vaccine was given  

Site of administration    

Route of administration 

Histories are documented 

Are all vaccines administered according to ACIP   









< 5% 









Other Items: 

Evidence of educational contact for immunizations  



 Administration fee charged to non-Medicaid 
VFC eligible patients is greater than the fee 
allowed 

 Misuse of state-supplied vaccine (intentional 
or unintentional)  

 Current Coverage Criteria is not followed 

 Insured/Health Choice: Lack of private 
vaccine  

 Vaccine administration errors: Use of DTaP 
instead of Tdap for adults 



Does not provide and/or stock age 
appropriate required and/or recommend 
vaccines for VFC children   



 Does not follow ACIP recommendations 

 Does not adhere to NC Immunization Rules/Laws 

 Improper needle length for intramuscular 
injection 



 VIS statements are outdated 

 Does not document the VIS 
edition date and date VIS 
provided 



Vaccine Storage: 
Written procedures for all areas 
of vaccine storage and handling 
Disaster Recovery Plan not 
updated annually  
Temperatures out of range 

 No action taken 
 No written documentation of 

action taken 
 Did not call the Immunization 

Branch for guidance 
A “Do Not Disconnect” sticker 
was not on the circuit breaker 



 All findings will be reviewed 
with the vaccine contact 

 Areas that need 
improvement will be 
discussed 

 Education will be provided to 
improve  
vaccine services 

 Follow up recommendations/ 
requirements  
will be reviewed 



 Provided at the visit or 
within a week of the visit 

 Summary of items that 
need improvement  

 Providers have 30 days 
to submit a Provider 
Improvement Plan to the 
NCIP 



Follow your Provider Agreement and the 
Immunization Law! 






